No. 300
10.48

o)

FILED.JUN 10 1055 THE DIVISION OF HEALTH OF MISSOURI 16534

STANDARD CERTIFICATE OF DEATH 1626 File Nouvmrersirerr oo
'QIRTH NO. ___________________ __  REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. m.@_@_ Registrar's No 4544
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a, COUNTY a. STATE b. COUNTY sduniazion).
: : Missouri _ .
b. CITY {If outcide corporate limits, writs RURAL .nd;::::. » gTAI;}:_P‘Elli FE::‘ c. Cg;{ 4 l.':}f;l::‘}?m‘,%,u’,l."wuﬂ';;f
Town g4, Louls, Missowr TowN g4, Louls XX Y0
d. FULL NAME OF (If not in hoapital or instication, give strect address or location) STREET {If rursl, give location) } y
HOSPITAL OR DRESS Cﬂs
instTution Park Lane Hospital /<" 4984 Parker Avenus/, /o
3 NAME OF 8. (First) b. (Middle) e (Lasn 4. DATE (Month)  (Day)  {Yesn
(Twpe or Print) Pote Christy Jre. DEATH May 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| ¥ vioER 1 YEAR | o DnDER W RS,
WIDOWED, DIVORCED (Bpecir; Iaat birthday) | Monthe l Duys | Houm | Mis,
Male | White | Married Nov 16 1921 | /33 | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE o 4% . Foreign Co } 12. CITIZEN OF WHAT
done during most of working 1ifs, even if retired) tY and SRate o Foreign Lodarry COUNTRY?
Engineer Alrcraft Corp St. Louls, Mlssourl | U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
' Pete Christy 3Sr. | Degpo Dimmitre Deloresg Christy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If y- rlvu WAT Or E of pervice} N
Yes i 362-24-0292 Delores Christx, 4984 Parker Ave.,
18. CAUSE OF DEATH MEDICAL C RTIFICAT INTERVAI&gEan\ﬁ.EH
. Enter only oneeauss per |. DISEASE OR CONDITION . - H
line for {a}, {1), and (¢} DIRECTLY LEADING TO DEATH (a) &'-72

*This dget mot mean ANTECEDENT CAUSES g Z 2' ﬁ 2 é 6 : ‘
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

as heart failure, asthenia, rise to the above cause {a) slating
ete. It means the dig. | Uhe underlying cause last.

ease, injury, or complica- DUE TO (c) ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
' Conditions contributing to the death but not A
related to the dizecze or condition causing death, ~ o - P
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS QF QPERATION W ——— | 2. AUTOPSY?
- TION
~. R < Y N ves L no

J&Pre CEBMIN 2 R TOWNSPs (COUNTY) (STATE)
ICIDE, boms, larm, factoty, street, office ot .
HOMICIDE

21d. TIME (Month) {(Day} {(Year) (Hour)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 570 (

. WHILE AT [ NOT WHILE ;
2. I hereby cerfs .that I attendcd Hyicceased Jrom .ﬂ lo 19£[,'that I last saw the deceased
alive on cmd that death oceur m., from th ses and on the dale staled above.

WORK AT WORK
2. SIGNATURE f (Degres or title) 4 Fib. Aong ~ ! ‘zsc DA sxsnso
2 W5 7'--.&‘/= Gt K 2.3/74-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, B’umAL CREMA- | 23b, DATE /4 24z, NAME OF CEMETERY OR CREMATORY &1 24d. LOCATION (City, town, of county) / (Sfala)
TI%I. RE!-?VAj: (Hpeelly} .
arla S=d4=55 St. Matthews Cemetery St. Louls, Missouri,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS

MAY 23 1985

Albert 4700 Waghington

(Licensed Embalmer’s Statement on Reverse Side)




. . g 07 LA vt

R ) L STATEMENT BY LICENSED EMBALMER
o o D X B o -
. e — D .
‘I:llé'ree@ egrtifyﬁ&gt‘,}&e bod}\whqse‘namg'is recorded on the reverse side of this certificate was embs

by me, OF By ..o e e , Student Embalmer No............

. - l\-:‘ D o M P
working under my personal supg\rws:on. .
“ N PR IR . -

[ T WA

N L, e ,16 / ’
- - . P. O. Address .. ./77 . 4 L
»

Note: The abowve”MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ +his body is not embalmed, fact should be so stated above. ’



